WHILE preparing a paper on " Chaucer and Mediaval Medicine " for the recent Congress of the History of Medicine at Bucharest, where I was the delegate of this Society, I was delighted to find that the poet had drawn a remarkably vivid picture of intractable rosacea in one of the Canterbury pilgrims, with an indication of its ietiology in his sanguine constitution and alcoholic habits. The passage, which I bave not found quoted in any of the few dermatological works in which the early history of the disease is mentioned, runs as follows:-A somnour was ther with us in that place, That hadde a fyr-reed cherubbines face, For saweefleem 1 he was, with eyen narwe. As hoot he was and lecherous as a sparwe, With scalled browes blake and piled berd;
only by the allusions to Shakespeare's picture of Bardolph's face (Henry IV, Pt. I, Act III, Sc. iii; and Henry V, Act III, SC. vi), by Sir Erasmus Wilson and Fagge and Pye-Smith in their articles on rosacea, but also by the fact that Hebra in his history of the disease states that neither the works of the Greek nor of the' Latin writers *on medicine contain any account of rosacea, whereas the writings of Roman poets contain passages which show that they were accustomed to see red noses and knew something of the causes of this appearance. In support of this statement he quoted -an epigram2 on one Pompilius whose nose was four cubits broad and surrounded by a wall on either side and towers which Bacchus had dyed with vermilion-in other words, a hyperbolical description of rhinophyma which is in striking contrast with the sober realism of the father of English poetry. The name of the author of the epigram is not given either by Hebra himself or by his learned translators, Fagge and Pye-Smith, who probably took it for granted, as I did at first, that it was the work of some poet of classical antiquity. Curiosity, however, subsequently prompted I Sawcefleem = afflicted with pimples, supposed to be caused by too much salt phlegmr (salsut hlegma) in the constitution (Skeat). where therhinomegaly was associated with indulgence in wine. It is possible, indeed, that the description of some of these unsightly noses may have been suggested by the nasal localization of von Recklinghausen's disease, as in the case of Ribera'spicture, alluded to by Laignel-Lavastine in his article on pathological noses in classical art. With the exception of Avicenna, Guy de Chauliac and Guilielmo Salicetti, all the other writers on rosacea quoted by Hebra are later than Chaucer, whose life-likepicture I would suggest is worthy to rank in all subsequent historical accounts of the disease.
The earlier medical writers on rosacea, like the laity throughout the ages, appear to have attached so much setiological importance to alcoholic indulgence in its production that David Turner early in the eighteenth century had to protest against so exclusive a view. "It is certain," he said, "that it does not always owe its Original to hard Drinking, since it is sometimes observed to attend the most Temperate and Abstemious." J. J. Plenck also, author of one of the most important dermatological works the eighteenth century, published many years later, in adldition to a "gutta rosacea cenopotarum," described no less than eight othervarieties, one of which was " gutta rosacea hydropotarum," of which he said he had cured several cases by persuading them to start drinking wine (plures curavi suadendo ut vinum bibere incipiant).
The term "gutta rosacea" or " gutta rosea," which in its old French form "goute rose " is to be found in Ambroise Par6, was to some extent replaced in the beginning of the nineteenth century by that of "acne rosacea," which seems to have been introduced by Willan and first appears in literature in Bateman's. Synopsis. Since the end of the century, however, thanks to the work of Unna and others there has been a general tendency among dermatologists to discard the use of the word "acne" owing to its lack of any clinical or pathological relationship with rosacea.
J. S., a girl, aged 12, has had this eruption for over a year: it appeared first on the feet and later on the hands. As is usually the case in this condition, a fungus infection was suspected, and examinations were made at St. John's Hospital with negative result.
She consulted me a fortnight ago. The eruption is typical of pustular psoriasis of the extremities. When I saw her, it involved chiefly the left thenar eminence, and the centre of the right palm: and, on the feet, the heels, whence it spread up over the Achilles tendons, where the appearances are frankly psoriasiform. Apart from the recurring pustules, which dry up to form the characteristic brownish intraepidermal scabs situated in the main patches, there were present on the soles some isolated pustules. The nails of the forefinger and little finger of the left hand, and the middle and little fingers of the right hand exhibited " dot-pitting."
A complete physical examination of the child revealed no evidence of organic disease, but the tonsils were swollen and obviously infected, and thick muco-pus was present in the nasopharynx.
I wish briefly to refer to some cases of this pustular psoriasis of the extremities in relationship to tonsillar sepsis. The tendency for acute outbreaks of the ordinary form of psoriasis to follow attacks of tonsillitis in certain patients is a well-recognized fact; whatever its significance, this observation is of interest, since other acute infective diseases, such as pneumonia, often cause a temporary disappearance of the eruption.
My first case of pustular psoriasis of the extremities, in which an association with tonsillar infection was apparent, was that of a young woman in exceptionally good health. I first saw her in April, 1929, before I recognized the true nature of this eruption which Dr. Dore described as a form of acrodermatitis continua. At my request Dr. Embleton made an exhaustive examination for bacteria and fungi, employing various media. As is the rule in these cases, no yeasts or other fungi were found on direct examination, and cultures from the pustules gave no growth at all. It was not until a year later that I recognized the case as a characteristic pustular psoriasis of the extremities. Further observations revealed the fact that acute exacerbations of the pustules always followed colds and particularly sore throats, to which the patient was subject. In October, 1931, I suggested enucleation of the tonsils, which were clearly septic, as a gamble worth making, and Mr. Barrington Ward removed them in November, 1931.
The result was dramatic. There was a slight exacerbation immediately after the operation, and then the eruption rapidly cleared up. Apart from a slight return in May of this year, following a cold, the patient has remained well.
Another case was in a married woman, aged 29, whom I first saw in May of this year. The appearances and distribution of the eruption, which had been present for seven years, were typical. It caused her severe irritation, particularly when new pustules were appearing. Her tonsils had been cauterized after the War epidemic of influenza, and were then said to be "full of pus." When I saw her
